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SUPPLEMENT 12 to ATTACHMENT 2.6-A
ADDENDUM Page 2a

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: FLORIDA

ELIGIBILITY UNDER SECTION 1931 OF THE ACT

The State covers low-income families and children under section 1931
of the Act.

X The agency uses less restrictive
income and resource methodologies
than those in effect as of July 16,
1996, as follows:

All wages paid by the Census Bureau
for temporary employment related to
Census 2000 activities are excluded.

All income paid for TANF diversion
payments and Retention Incentive
Training Accounts payments are
disregarded in determining the
applicant or recipient’s budget for
Medicaid eligibility.

The income and resource
methodologies that the less
restrictive methodologies replace
are as follows:
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